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_atioa - Class C Taxi

NATURE OF ACTION (Check all that apply)

" _ Request to Amend Scope of Authority

[_pplicati¢_- Class C Chartd ),

] Application- Class C Charter Bus

D

[]

D

[-I

D

[]

[]

Application - Class C Non-Emergency

Application - Class'E Household Goods

Application - CIas_:_N _hzardous*Waste

Application

Request for Extension to Comply with Order

,,/

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Cl_ange on Certificate

_]' Request to Amend Tariff(rate increase, etc,)

[_ Request to Amend Passenger Limit

[_,/Request "' ,

_] Exhibit

Late-Filed Exhibit

E] Letter

Proposed Order

Publisher's Affidavit

Reservati°n Lette_ C_v._
[_ Response

JAN 1 8 2008
[] Return to Petition

PSC SO

Other: DOCKETING DEpT_

If you have any question_ about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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January 17, 2007

State of South Carolina

The Public Service Commission

PO Box 11649

Columbia, SC 29211

RE: ADCAB LLC

To Whom It May Concern:

Please expedite my application for Class C charter due to [ have a contract with

Logisticare.

Thmlks!

Robert Pikaart

l aCa v 2 
JAN I 8 2008

Psc sc

DOOI_TING DBpT.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn" Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649, Columbia, SC 29211)

P. 3

Office # (803) 896-5100 - Fax # (803)-896-5199

CLASS C - CHARTER DATE J_-_ ,._ 1")_ , 20 ¢_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

(a) Street Address of Applicant "_ \-'z_.

(b) Mailing address, if different from street address

,

(c) Telephone Nmnber _ A'_d_ O_-Y.dL_L_ F.,edl

If incorporated, a copy of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

......

.,,,_

,

.

The proposed service to be provided and the proposed rates and charges for such
service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.

2
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Balance a[ Time
Month:_ Application isFiled:

Year:
Assets:

Mach"

_n Hand

Liabilities and Equity: _

_able

_io,,s

_ed_
OtlmerLiabilities __

Total Liabilities

Ca ttal Stock _ "_ ,d ..... ,o

Total Liabilities a_ld E uit, __

8. Applicant is familiar with the provisiol_ of S.C. Code ....
tllereto, alld R.103-100 through R.103-241 of the C ,1 ;oo:^' Ann.: §58 2? 10, _ (I976), and amendments

S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
ol,,m .... -- _ ames ann Regulations for Motor Can'iers (Vol.26,

Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendment_ thereto, and hereby promises compliancetherewith.

) (Title)

--__ _ the Applicant for the Certificate of Public(Applicant)

PuNic onvemence and Necessity as set forth in the foregoing, swear or affirm that all statements

C "

contained in the above Application are true and correct.
SWORNlro SErOREMg

At_ ]

_.Zh,st,,e___.'A__.__ayof_0 ¢____ j

nmission Expires. _ e)
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EXI-IIBI7 C CLASS C - TAXI /-,'/

CHARTER.

Applicant t_ _.-.- __

For the transportation of passengers as follows:

Area to be served: -_¢5 _-_( "_

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

\0Number of passengers:

Fares" "_- , _.0

Date //_ / _- ,5 0_ ..___

Rev. 10/03

By

y bcjo[
Title

4
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EXHIBIT D

GRAINGERCOMB No.6915 P. 6

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & WEIOHTYEAR MAKE VIN # EMPTY
CARRY1NG

CAPACITY *

6

* Seats if passenger can'ier.

/.--L.-c---
(Applicant)

(Applicant's Repr esentativ .e)_._.__

"--@bj-5 _ _"W I
(Title)
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INSURANCEDUOTE

The following insurance quote is for:

(Name or Motor Carrier)

(Address of Motor C_rrier)

Amount of Premium:

Liability Insurance ',-k-,,_, _C::,

The above quoted premium is for a term of x'_ months.

Minimum Limits - Intrastate Only:

1- 7 passengers

8 -15 passengers

25,000/50,000/25,000

25,000/100,000/25,000

____,_ _. c__c,,
(Insurance Company Name)

--_._, _,&
(Home Office Address of Comp_my)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Depmtment of Insurance to do business in
South Carolina.

i_ate \ _ ",._ (Aflfllorized Insurance Company RepresentatNe)

Rev 5/07
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Name:

Address: _ \_-._C.5

Telephone _I_). _%-_

U.S.D.O.T. No.

EXHIBIT FWA

,_ " "--=>

l =No.?',t3

ICC No.

.

,

Does Applicant have a Safety Rating fi'om the U.S.D.O.T.?

Yes No _ Pending. (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory

CoMitionaL

Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport

Police safety officers in the past twelve (12) months?

Yes No

3. Are there currently any outstanding judgment (s) against Applicant?

Yes No _f'---_

(If"yes", indicate nature of judgment(s).

, Is Applicant familiar with all statutes and regulations, including safety regulations,

governing for-hire motor carrier operations in South Carolina and does applicant agree to

operate in compliance with these statutes and regulations?

Yes c/_ No

Is the Applicant aware of the Commission's insurance requirements and the insurance

premium costs associated therewith?

Yes f No

(The attached Insurance Quote form must be completed, listing current insurance premiums. At

the discretion of the Commission, a copy of current insurance policies may be required. Do not

provide copy of insurance policies unless requested.)

Sworn to before me

At _____,__

This \ t__ day of_, 20 _.3

\ ",
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June 10, 2002

In Re: New Definition of a Limousine

Dear Sir/Madam,

The new definition of a limousine is now officially the law, It reads as follows; A

"Limousine" is a passenger carrier utilizing luxuff vehicles and/or vans equipped to
carry up to (15) passengers. A 'Limousine" includes sport utility vehicles and town
cars.

The Public Service Commission of South Carolina is presently enforcing the special

limousine license plate on luxury vehicles and vans. Effective September 1, 2002,
we will begin enforcing the special limousine license plate for sport utility vehicles and
town cars as well.

The following items must be provided in order to obtain the new plate;
• Payment of personal property taxes upon notice of the Renewal Notice/Tax Bill

from the Office of County Treasurer.

• A copy of the Class C Charter Certificate Of Public Convenience And Necessity
from the Transportation Department of the Public Service Commission stamped
with the current date.

° A copy of the current vehicle registration
• Receipt of the $49.00 license plate fee

The $49.00 fee for the specialized plate includes the $25.00 special fee and $24.00 for
the regular license plate fee. If eligible, the second year biennial fee for the regular

license plate will be refunded.

Fees should be made payable to and sent to:
South Carolina Department of Public Safety

DMV Vehicle Registration Mail In Branch
P.O. Box 1498

Columbia, South Carolina 29216-0019

Any questions or comments concerning the Special Charter Limousine License Plate

should be referred to the Department of Public Safety at (803) 737-4000.
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COMB

Kyle Price
__------.3-] _-_- t-_
D,O.B.: 5/8/69

602 Watca'way Village_ U_it 30C

Myrtle Beaeh_ SC 29579
843-458-6862

Occupatiol_: 33 I/3 owner of Boondock_ River Oril!
Estimated value: $650,000,00

BLUESKYTITL.ESERVICES NO,6915 P, 10 ol/e5

1 _ r:' "t_ _,""-._,.:,!.,_'--_ it/,,!

l

<1.....iFA ....k:. '{_

it ._, _,_ _ [_" _ ii ,

!;,_..,__,L.;'_

Rnhm-r A.. Pil_art
.I A.A ..IL_./*JI'

D.O.B.; 5/24/58

7702 Woodland Drive

Myrtle Beach, SC 29572
843-449,5062

Oecupati.ol_: 40% owj_er of Taxi Solutions, LLC.
100% owner Searco Transportation, LLC.

27 years experience in the taxi industry
15 year's in Myrtle Beach, SC
Owner of Coastal Cab from 1997-2001

Partlaer in -l-a_i Solutions, LLC and Ad Cab, LLC

Gary BJ_h

D.O.B.: 1/24/48

8117 Waeobee Drive

Myrtle Beach; SC 29579
843-655-0721

Occupation: Real Estate Appraiser 'for 30 years

Owoer (33 1/3) of"Boondocks River Grill for o _e y_ar and partDer of Taxi Solufiork%
LLC atld Aa Cab, LLC

a

Jolm J. Mitcl_ell

 /c,/47
4396 ;Baldwiu Avenue

Little River, SC 29566.
843-280-5078

Occupation: Real Estate Agent

30% owa_.er_hip of Taxi Solulio_, LLC and, Ad Cab
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. ......... ,._.. .... . . . ,

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AD-CAB LLC, A Limited Liability Company duly organized under the laws of the

State of S_}uth Carolina on June 8th, 2007, with a duration1 that Is at will, has as
of this date filed all reports due this 0ffioe, paid all fees, taxes and penalties owed
to the Secretary of State, that the Secretary of State has not mailed notice to the

company that it is subject to being dissolved by administrative action pursuant to
section 33-44-809 of the South Carolina Code, and that the company has not
filed articles or termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of June, 2007.
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E

A_TAIOiNf1_OM,_OCOMpAR_ WfrHTHE

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
LIMITBD LIABILITY COMPANY

1 E O R| Y IN AC

dUN 0 8 2007

_ .....

The undersigned deliver= the following articles of or_lanlzation to fnrm _ _outh Carollrta limited liability
compa_jy pursuant to Sections 33-44-202 and 33-44-203 of lha 1976 South Carolina 'Code of Laws, asamended.

1,

I he name of the limited liability company wb ch com_olle_wl_ Section 33-44-105 of the South
CaroJIna Code of 1976, as amended is .__-/__ L _

The address of the Initial designated office of the Limited Liability Company in South Carolina Is

__Th¢Initial agent for service of process of the Limite__n_ I_,__

a_d the street address in South Carolina for this initial agent for,_ervice of process is

S_r_et Address

The name and address

Nerve

of each organizer is

?]_2_K_c_o_,"4--

Street Addte6=

%,_-& ....._C_l,__
State

L'

Name

Street A_klre_

State

,J Clly

City

Zip Code_ " "

(Add a0dltions{ lines If necsssaryJ

[] Cheek this box or_lyIf the company Is to be a term company. If so, provide the term

specified_:/_/_-
(-i/
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/_D;_:.(:o4_-/_L L c_
- Lfniiled Liablllty (_o-m-pany

6. []

(a)

(b)

(c)

(d)

Check this box only if management nf the_limited liability company I¢ veetod In • manager
or managem, If this company iS bbe managed by managers, specify the name and
address of each Inltl_lmanager'.

Nam_

Sb ,,,,,-,tAdd_,_ Clly

State Zip C_e

NBm_

Shell Address l_ily "

_ .......
/ " a_ .j

Street Addres_

__.__ --y n-........_ ,__ S: c
S_le

.....

Zip Code

,.. c_£__Z_
ZlpCode

(Add additional lines if necessary)

7_ Check this box only If one or more of the members of the company are to be liable for its
debts and obligatbns under section 3344-303(c). If one or more re=tubers are so liable,

specify which members, and for which debtm obllgstion_ or liabilities _Llch members 8re

liabl_in t_eir capacity as ff_rrlJ_a.

___, _._,,-t- -
c:?,4_.c,_,L, .... --

'_L_ _.__ -
......... t ---- C"

4LL c_._o__O¢06/,'-c_h''M_'''

[=:]
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LLC 
I_,billl¥ Compally --

,

Unless a delayed effective date is spe¢il_ed, these articles will be effective when endorsed for

filing hy the _ecr_r _te. _p_;fy ally delayed e/Tec_lve date and time:

Set forth any' o_gr provisions not inconsistent with law whioll the organizers de.t_.rmlneto Include,
ir_crudlngany pruvlslons that. are required or are permitted to be set forth in the limited liability
company operating agreement.

10.

r

I_- - IDate {4/6 7

If ,_pace on this form Is no¢ S_#ll_ent, pTease a tach addi[Ional sheets confining a reference I.o Ihe appmprl=l_ f_ar-oraph
In thl_ tetra, or prepal_ {hi= using a computer (_lsl_which w!,tlallow for expansion of the _pac,e on th(] form.

This form must ba ac_mpanied by the rilir_9 fee of $110.00 payable to the Se_te_ry of State,

Return (o'. S_e_ey of State
P.O. Box 11350

Columbia, $C 29211

NE)TF

THE FILING OF THIS DOCUMENT DOr:,_ NOT, IN AND OIs ITSELF', PROVIbE AN EXC,LUBIVE RIGHT TO USE 11'tl8

CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME A_] A I'RADI=MARI_ OR
SIERVICF; MARK WILL REQU1RC rURTI IER CLEARANCE AI_ID REGI&TRA_ION AND BE AFFEG! H.UBY I-_IL1R USE OFTH_

MARK, FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE AT

Form Revie_:l by _;oulh Cg_l;na
Secra_ry of _tate, January 2000
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APPLICATION FOR L CENSE DECAL

INSTRUCTIONS:

1. Motor Vehicle Carder license fees are due and payable sem[ennuafry on or before
BUSINESS AND/OR PERSONAL CHECKS CASH- MnNgv _,-,r_=D r-,-,_-,-, ........... January. 1 and "_Ju.!y 1 of each year.

OFFICE OP REGULATORY STAFF. . .............. , ..,=n ,,r,¢:_,, uH UA_HIER'S CHECK MUGT_._iI_ PAYABLE TO THE
2. ' " • -

All licenses issued for the first-half year will exnlre June 30" HI '=............... " -_
. v , ,_ ,vcrJ_u_ msuea rot last-ha r year will expire Dec_mber 31.

3. /ype Or write plainly any changes or correc._thls form out comDlc'tely or It_mav delay decal Droc_sslnff...

4. Mail completed appllcation and applicable fees to: S G Office of Regu story Slaff, 1441 Main Street, Suite.300, Columbia, 8C 29201,

5. _IREME_IT FOIl CLASS __l MOTOR_r e REQUIRED to _ompfete the Owner of vehicle Informatlo__.
Apl_lications received wltho_ the requffed Information will be returned unprocessed.

CLASS C TAXI __ C_ __

Application is hereby made to the Office of Regulatory Staff of South Carolina, Columbia, sc, for license for the motor vehicle described
in the following Ior the period endir_o June 3_0 2008

(_'_-'z=ct Name ol Ccrllflcale HOlder)

3120 WACCAMAW BLVD .MYRTLE BEACH SC 29579

M_ltng Addrs_ City, Stale _d 7_p Coda

Slreet Add,tess II Differanl From M_ling Add,'ess 843-448.4242
Owner of Vehicle / -resc,h,_,_No,

Name a_ Usted on Ihe Tills Or RsgtsIration Cily, Stale and ZTp Code

VEHICLE IDENTIFICATION

Make of Vehicle DODGE Seating Capacity _

Body Type SPRINTER VAN

VINNumbe 
(L_( 8 digits) Empty Weight 6000

Year Model _ " --
FEE $ 27,50

IMPORTANT _ A current annual report and required insurance documents must be on file with the Office of Regulatory Staff beforeany decal(s) will be Issued.

_'_ FARE8 OR CHARGES (List maximum rates only_ receive decal) $2A0/MILE

-_-_ .............................................................................. _RM..L._:P...(R.._V.o5/o.7)...


